BW KADOKA 002 


1 V4 


07/23/2010 11:40 FAX 16058372141 


Appendix F 

State of South Dakota 
Statement of Financial Interest RECEIVED 
Candidate for Public Office JUL 23 2973 


File statement in the office where your nominating petition or convention nomination certification ven eed. OF STATE 


Please read Information on reverse side before completing thts form. 
Innen rn rnin iit tert tit trims ribet be rt itn een tc nen erent rere CEE TELE RT CREATE TEER ORE EEE PEE EC EER RCE E I EER EE 


1. Name 


Lugene 2D. CL pi stene 


2. Address £0 STS £ clin ke . S p. Sys 


3. Office Sought. — D Svare. Serere Depyetr 27 
4, What is your occupation/protession? _finak Linflges , Veerdact Sroch toags~ 


5. List any enterprise which accounted for more than ten 


percent of, or contributed more than $2,000 to, your 
tamily’s (includes spouse, minor children living at home) 
gross Income in the preceding calendar year. Identify 
who receives the income fram each enterprise. 


Mone- 


6, List any enterprise in which you, your spouse or minor 
childran fiving at home contro! more than ten percent of 
the capital or stock. Identify who has the ownership 
interest in ci enterprise. 


Otte 


What is the nature of your immediate family's association 
with each? The value of the financial interest need not 


be reported. 
WIA 


What is the nature of your immediate family’s association 
with each? 


MA 


State of South Dakota 


) 
ss. 
County of Nee het ¢ 


I have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial Interest and certify that the information reported j 


my financial interests for the preceding calendar year. 


Swom to before me Yeo, Say of 
tS ~ ersten, Gp 


(Seal) TAR: 


i 


Revised 1907 


wn 
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> 
rc 

7a NB 


UBL OS 
. seer S 
OF SQUTR 


SECRETARY OF STATE ~ 
Verification 


mplete, true and accurate representation of 


Y, La Ch, [>to € 


; . Offigel Administering Oath 
My commission expires: DPS -2OL. 


